Background: Asthma is a widespread childhood disease that affects nonwhite children living in poverty and urban areas disproportionately. Despite the growing body of knowledge on treatment and environmental risk factors, this burden persists. Stress is known to affect the immune system and growing research suggests that it may affect the onset of asthma. The Asthma Coalition on Community, Environment, and Social Stress (ACCESS) is a project aimed to assess the role of physical environmental determinants and psychosocial factors in early life on the rising childhood asthma burden in Boston urban communities.
Background: Inner city practices are challenged to recruit and retain high quality physicians. We determined predictors of turnover in inner city practice.
Methods: This prospective cohort study of Gouverneur physicians began in 1998 as part of the national Physician Work Life Study. Baseline measures included job satisfaction; patient, physician, and practice characteristics; stress; burnout; and intention to leave. The outcome was actual job turnover by 2001.
Results: 110 of 151 clinicians participated. Compared with 2400 national physicians, Gouverneur physicians reported more stress (20% vs. 13%, p<0.05), but less burnout (15% vs. 21%). However, more Gouverneur physicians said they intended to leave their practice within 2 years (36% vs. 26%, p<0.05). By 2001, 43 physicians (39%) actually left Gouverneur. Of those who left, only 54% intended to leave. Compared to those who stayed, physicians who left were more likely to be Internists (56% vs. 17%, p<0.000) and White (72% vs. 28%, p = 0.02). They were more likely to report patients with complex medical (43.4% vs. 30 .7%, p = 0.01) and psychosocial problems (46.5% vs. 30.2%, p = 0.009), substance abuse (17.4% vs. 9.0%, p = 0.02), frustrating patients (21.7% vs. 10.8%, p = 0.006), and too little emphasis on quality care (46.3% vs. 20 .6%, p = 0.006). The only predictors of turnover in a regression were being Internists (OR = 4.9, 95% CI 1.6, 14.6) and White (OR = 2.1, CI 0.81, 5.7).
Implications: The stress of inner city practice may relate to difficulties of patient complexity exaggerated by cultural incongruence. These findings suggest that especially for Internal Medicine, recruiting minority physicians may lead to higher retention in practice.
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19185P Community Mobilization through Community Visioning and a Planning Framework: Best Practice Scenarios
Lee, PR, Twiss J, Weed D, Duma S, Parker P, Kegler M Background: Beginning in the late 1980s, the Healthy City/Healthy Community movement rapidly spread throughout the world. In the US, states as diverse as Massachusetts, California, and South Carolina embraced this movement. To date over seventy California communities participated in a program designed to enhance the capacity of recognized and indigenous leaders to understand and address the structural and environmental determinants of community health. In South Carolina, twenty-six communities initiated the healthy community process, with several moving to institutionalization of community health improvement in significant ways. In Massachusetts, many communities are in varying stages of development and implementation. In these three states, city/municipal leadership's involvement is key. All communities had un-served, under-served, or vulnerable population groups and/or were in the initial stages of forming coalitions or collaboratives.
Approach: These three states had similar approaches of training, technical assistance, resources, peer networking, and multi-year support. During the initial year, communities developed governance structures, engaged broad cross-sections of the community to produce a shared vision and mission, produced a community assessment (of assets as well as needs), identified priority community improvement foci, and developed action plans.
Lessons Learned: This paper examines the lessons learned with a community health improvement effort, including the importance of gaining a critical mass of community involvement through community visioning. Findings related to the community development process were documented through independent evaluations. We outline strategic processes and frameworks that gain community consensus for a desired future and engage people in the successful subsequent action. Participants will gain knowledge of several different strategies, tools, and frameworks. 
Background:
The forced closure of a large inner city teaching hospital, with a legacy of strong community ties, left a void in the urban health fabric of one of the most diverse neighborhoods of any city in the world. Toronto's Wellesley Central Health Corporation is the survivor organization to the Wellesley Central Hospital and has emerged after a challenging and rocky road as a leader and champion of urban health.
Approach: Wellesley Central is supporting the development of new and emerging urban health leaders through innovative programming and is laying new ground as an urban health organization by forging innovative partnerships with Toronto's three major universities as well as the Centre for Urban Health Initiatives, Community Campus Partnerships for Health, and the Detroit URC. We are transforming a former hospital site into an urban village that will enhance quality of life through supportive housing to vulnerable communities, and we have established an innovative Urban Health Grants Programme and Resource Centre to support community-based research.
Lessons Learned: The present and future urban health agendas will demand further attention to those determinants that lay outside of what is traditionally viewed as health. Wellesley Central has rebuilt its urban health agenda and has shifted from provision of direct care to building and strengthening communities through assisting coalitions, enhancing capacities and through supporting communityand policy-relevant research. Insights, lessons learned, and wisdom gathered will be highlighted.
19115P
Project VIVA: An Urban, Community-Based Intervention to Increase and Inform Vaccination Access and Public Health Preparedness Efforts Sisco S, Glidden K, Monahan P, Vlahov D, Galea S Background: For minority populations living in and near poor, disadvantaged urban communities, influenza vaccination coverage is persistently low. For marginalized, hard-to-reach populations such as precariously domiciled/homeless, substance users, sex workers, elderly shut-ins, and undocumented immigrants, vaccination coverage rates are even lower. Developing methods to vaccinate these groups is essential to minimize their collective, and preventable, burden of disease. SESSION III, FRIDAY, OCTOBER 22, 2004 ii117 Methods: A community-academic partnership of researchers, public health professionals, and researchers, sponsored by the Harlem Urban Research Center's Community Action Board (CAB), has designed a pilot program to enumerate and deliver influenza vaccines to hard-to-reach populations in East Harlem and the Bronx, New York City. Using an outreach-based intervention approach, Project VIVA (Venue Intensive Vaccines for Adults) aims to (1) identify social and environmental barriers to obtaining vaccinations, (2) improve methods to identify and to enumerate hard-to-reach populations that are more likely to be unvaccinated and susceptible to the medical consequences of potentially preventable infectious diseases, (3) use lessons learned from our evaluation to deliver vaccinations to hard-to-reach populations in eight disadvantaged urban neighborhoods, and (4) generalize methods developed in this intervention to extend to other vaccination efforts.
Results: Preliminary results from the enumeration phases of the project (Year 1) will be available for the 3rd International Conference on Urban Health.
Implications: Challenges of conducting reliable enumeration of hard-to-reach populations and of delivering vaccinations to hard-to-reach populations will be discussed. We will also address our use of a community-academic partnership to implement this project. Methods: Structured interviews were conducted with 319 street-recruited, drug-using women from East Harlem, NY.
Results: All reported having a primary heterosexual partner with whom they were sexual active in the thrity days prior to interview. Women in the sample were 56% African-American, 39% Latina, 5% White; mean age 39 years; 49% graduated high school; and 87% were unemployed. IPV was assessed using women's self-report of the threat or act of physical abuse within their current primary partnerships. Women reported on violence they had experienced as well as inflicted. 16% of women had experienced male-to-female (MtoF) IPV and 15% had perpetrated FtoM IPV. MtoF violence was a significant predictor (c2 = 6.2, p = .01) of inconsistent or no condom use during vaginal/anal sex in the last thirty days, particularly among African-American women. FtoM IPV did not predict sexual risk within couples (c2 = 2.2, p = .14). No significant differences were observed in the occurrence of IPV by women's race/ethnicity.
Implications: Women drug-users from East Harlem reported nearly equal levels of MtoF and FtoM intimate partner violence. However, only MtoF violence predicted inconsistent or no condom use within primary heterosexual partnerships. The association between IPV and HIV risk is more pronounced in African American women compared with Latina and White women.
02087P Residential Instability and HIV Seroconversion among Urban Injection Drug Users
Jodhka UK, Poundstone KE, Bareta JC, McCall L, Vlahov D, Strathdee SA Background: We investigated the role of residential instability on the risk of HIV seroconversion. Methods: Since 1988, IDUs participating in an ongoing cohort in Baltimore, MD have undergone semi-annual behavioral surveys and HIV antibody screening. Self-reported migration (a change in residential address) and homelessness were combined to generate a summary variable of residential instability. Participants were categorized into three groups: Never movers, those moving <once per year, and those moving >once per year. Logistic regression was conducted to examine associations between HIV seroconversion and residential instability, controlling for known risk factors.
ii118 SESSION III, FRIDAY, OCTOBER 22, 2004
Results: Of the 1512 IDUs included in this analysis, 91.8% were African American, 72.5% were male and mean age was 39. IDUs who seroconverted (n = 304) or remained HIV-seronegative (n = 1208) between 1988-2002 were followed an average of 2.5 years. In the total study population, 26.2% never moved, 35.1% moved less than once per year, and 36.7% moved >once per year. HIV seroconverters were more likely to move >once per year compared with HIV-seronegative participants (43.4% vs. 35.0%, χ 2 = 7.38, p = .007). Compared to participants who never moved or moved <once per year, participants who moved most frequently had a significantly increased risk of acquiring HIV (Adj.OR: 1.40, 95% CI: 1.07-1.82), controlling for age, injection frequency, same sex partners, and shooting gallery attendance.
Implications: Residential instability was independently associated with HIV seroconversion among IDUs in Baltimore. Further studies are required to identify the mechanism underlying this increased risk and its relationship to increased vulnerability to HIV infection.
02094P Correlates of Polydrug Use among Methamphetamine-Using HIV-Positive Men Who Have Sex with Men
Patterson TL, Semple SJ, Zians JK, Strathdee SA Background: Methamphetamine use has become a major problem in men having sex with men (MSM) and has been associated with high risk behaviors. Methamphetamine is often combined with other drugs which may potentiate the problem. We examined differences in background characteristics, HIV-risk behaviors, and psychosocial variables among HIV-positive MSM who report various levels of polydrug use.
Methods: 261 HIV positive, active methamphetamine using MSM were classified into three groups: (1) Methamphetamine only; (2) methamphetamine, marijuana and poppers ("light polydrug users"); and (3) methamphetamine and other drugs (e.g., cocaine, heroin, hallucinogens, ketamine; "heavy polydrug users").
Results: Only five percent reported using methamphetamine exclusively during the past two months; 31 percent were light polydrug users, and 64 percent were heavy polydrug users. Heavy polydrug users were younger than light polydrug users (35.6 versus 38.4, p<0.01), and used methamphetamine for fewer years (10.3 versus 14.2 years, p<.001) but did not differ in amount and frequency of methamphetamine or alcohol consumed. Heavy polydrug users reported significantly more sex partners of HIV-negative and unknown serostatus, had more unprotected sex with these partners, and had higher scores on impulsivity and negative self-perceptions as compared to light polydrug users.
Implications: Results suggest that HIV-positive MSM who primarily use Methamphetamine have a pattern of polydrug use; "heavy polydrug users" reported more high risk sexual behaviors, and higher levels of impulsivity than individuals who were classified as "light polydrug users". These findings have important implications with respect to the development of interventions for polydrug using HIV-positive MSM.
02054P Sex Trade, Sexual Risk and Non-Disclosure of HIV Serostatus: Findings from HIV-Infected Persons with a History of Alcohol Problems
Raj A, Cheng DM, Levison R, Meli S, Samet JH Background: The Centers for Disease Control and Prevention has recently shifted emphasis from primary to secondary HIV prevention, which includes promotion of sexual risk reduction among people living with HIV/AIDS. Previous study suggests low and inconsistent condom use among HIV-positive men and women; less research has focused on HIV disclosure to sex partners and sexual risk in this context. The purpose of this study was to assess the relationships between disclosure of HIV serostatus to sex partners and recent sexual risk behavior, substance abuse, and violence among sexually active HIVinfected patients with a history of alcohol problems.
Methods: Survey participants (n = 124) were 21% female, mean age 42 years (range 25-61), 49% Black, and 35% had less than a high school education. Separate logistic regression models were used to assess relationships between each independent variable of interest and non-disclosure.
Results: Findings demonstrate that buying sex (ORadj = 11.5, 95% CI = 2.6-50.9) and having more than one sex partner in the past 6 months (ORadj = 8.9, 95% CI = 3.4-23.4) were significantly associated with non-disclosure of HIV serostatus to a sex partner.
Implications: Findings from this study underscore the ongoing need for behavioral interventions with HIV-infected individuals concerning disclosure. Programs that emphasize serostatus disclosure and/ or consistent condom use in the context of sex trade and with multiple sexual partners will be particularly important. Background: Dhaka, the capital city of Bangladesh, has grown into a busy city of about 6.5 million people with an area of 815 km2. Dhaka city has heterogeneous traffic flows; as of 2003, an estimated total of 168,718 automobiles are on road. A substantial part of total traffic is non-motorized vehicles, which enhance severe congestion and pollution problems, especially in road intersections. Around 80% of total trips in Dhaka city are comprised of non-motorized transport (NMT) and only 5.9% trips are made by motorized transport (MT). Average trip length of MT is twenty-seven minutes. The majority of trips are made by using rickshaw (43%). Interest in ambient NO2 concentration has increased due to the health effects of this pollutant and its important role in the formation of photochemical oxidants; NO2 is also a precursor to species such as nitric acid and nitrate aerosols, which contribute to acidification of the environment.
Methods: Based on data from different sources and road surveys conducted by the author, the traffic pollution contribution in Dhaka city has been assessed. A field study was done to measure ambient NOx (NO, NO2) concentration in twenty-eight street locations in Dhaka city.
Results: Visible health effects include a 26.5% increase in the number of asthma patients among children under the age of six years. Hearing effects increased by 19% percent over the previous three years.
Implications: Formulate guidelines and make recommendations for setting National Air Quality Standards.
15088P Distance-Based Learning Initiative for Health Service Providers: A Needs Assessment Survey in Urban NGO Clinics in Bangladesh
Haque M, Islam F Background: The increase demand for training and refreshers training for the service providers due to the high turn-over rate initiates the idea of introduction Distance-Based Learning (DBL) approach for the service providers of "smiling sun" clinics of urban NGOs in Bangladesh. Objective: To see the feasibility and demand of DBL and to work out an effective, efficient and need-based DBL learning planning through assessing the learning need, skill, and capability of learners along with evaluation of the availability of learning resources at site.
Methods: The assessment was done by purposive method samplings for better representation. More than 20% of the total number of clinics were taken as sample. A three tier pre-tested questionnaire was used for the interview.
Results: Provision of quality and uniformity of health service delivery is one of the important mandate for the "smiling sun" clinics of urban areas in Bangladesh. To ensure continuing quality service, training and refreshers-training is needed. Hence, training all categories of clinic personnel is desired, but there are several limitations: Withdrawal of the service providers from duties and workstation may cause disruption of services, clientele annoyance, and the adverse image of irregularity for the service outlet. Moreover, it takes time, money, human resources, scheduling of the number of personnel and security of the staff while traveling repeatedly. Analysis revealed most of the respondents found DBL interesting and felt it was the best alternative for continuing education in keeping the trainees at their own place and without disturbing their time and service. It was found that prioritization of learning topics, the mode and interval of delivery of education materials, prioritization of target group as per topic, availability of resource facility, facilitative supervision and monitoring are the key components of DBL initiatives.
Implications: DBL was found to be a cost-effective, time and service friendly approach of providing the training on health related topics for the service providers. Understanding the association with a learner's reading habit and time, uninterrupted and timely distribution system of learning materials, a learner support system, follow-up in DBL approach, and their combined influence will ensure quality service to the urban population through the urban NGOs in Bangladesh by developing a trained pool of service providers.
15025P Providing Access to Healthcare in Developing World Cities: A Multilevel Analysis of Health Services Utilisation in Urban Kerala
Levesque J-F, Haddad S, Narayana D, Fournier P Background: Kerala shows a high density of public and private healthcare providers. While more equitable access has been reported in Kerala, few studies have looked at inequalities within cities.
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Increase in private services and lack of public investments could generate inequities in access between poor and non-poor.
Methods: A multilevel analysis of individual and city characteristics associated with access to healthcare is performed on data from the survey on healthcare (NSSO, 1995 (NSSO, -1996 in urban Kerala.
Results: Among all individuals, 8.7% had a health problem in a 15 days period, of which 83.6% reported utilization of services. Controlling for the impact of poverty and other individual characteristics, utilization of outpatient care services was lower for inhabitants of medium towns (OR 0.20 [0.05; 0.7] ) and cities with lower proportions of permanent material houses (OR 0.21 [0.06; 0.72] ). Private source of outpatient care was higher among inhabitants of cities with low public bed density (OR 4.12 [1.10; 15.47] ) and high private bed density (OR 5.96 [2.47; 14.37] ). The density of public and private beds in the district was also associated with hospitalisation in the private sector of cities in Kerala in a multivariate model, while no urban characteristics were associated with hospitalisation in paying wards of public institutions.
Implications: Characteristics of cities seem to impact access to care in urban Kerala. Relying on the private sector, even in a context of high public density, could create inequalities in access. Investing in the public urban primary care system is warranted.
15202P Social Disparity of Health Insurance Coverage in Urban China: A Longitudinal Study Wu Y
Background:
The healthcare reforms in China dismantled the socialist policy of providing free/low cost healthcare for urban populations and imported market mechanisms into the healthcare system. It is of great interest to know the impact of the reforms on health insurance coverage.
Methods: A multi stage, stratified, random household sample was drawn and data were collected in urban areas of 8 provinces in 1991(N = 4462) and 1997 (N = 4149). Bivariate cross tabulations and multiple logistic regression models were used to examine determinants of having health insurance.
Results: The overall proportion of people who had health insurance declined from 56.6 percent in 1991 to 37.4 percent in 1997; 78.2% of those who reported being sick in 1991 went to see a doctor, whereas only 67.4% of them did so in 1997. Among the 20-59 years old and employed, 70% had health insurance in 1991 whereas 49.4% did in 1997. In bivariate analyses, male, working for public owned or collective owned work units, and white color employees were significantly more likely to have health insurance than female, private work units, and blue color working class/self employed respectively in both years; in a multiple logistic regression models, there were no significant gender difference. However, ownership of work units and occupational classes still had significant effects in determining someone's chance of holding health insurance policies.
Implications: The healthcare reforms had detrimental impact on people's access to healthcare. Changes are necessary in order to improve rates of health insurance coverage.
MATERNAL, CHILD & REPRODUCTIVE HEALTH
14114P Development of Human Capacity in Obstetrical Emergencies in Palestine Abuelaish I
Background: The Gaza Strip is situated along the Mediterranean Sea between Israel and Egypt. The length of the Gaza Strip is 45 km and its width reaches 7 km in the northern section to a maximum of 12 km in the south (the area is 365 square kilometers). In the Gaza Strip, the population size is estimated at 1,196,591 and 49.5% are female. In 2002, there were 893,000 registered refugees in the Gaza Strip. The population density is estimated at 3,278 inhabitants per square km. Women of reproductive age and children below 15 years old constitute more than 2/3 of the total Palestinian population. The maternal mortality rate (MMR) is 29.8 per 100,000 live births. In 1997, the MMR was 37.4 per 100,000 live births, compared with 42 per 100,000 in 1996. More than half of the maternal deaths were due to preventable causes including toxemia (25.7%), hemorrhage (24.3%), and infection (2.1%). The main cause in 31% of ante-partum deaths was toxemia. Since the vast majority of deliveries took place in hospitals, the complications of childbirth might be largely attributed to the quality of intra-partum care in hospitals. Doctors attended 82.1% of reported maternal deaths at the time of the emergence of the major complications. Although institutionalized deliveries improve outcomes, many risk factors (including political unrest) are determinant factors that increase the risk of maternal mortality. Under-diagnosis and under-reporting are continuing problems, and physicians need to be trained and pay more attention to determine the underlying cause of death.
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Approach: The recommended approach includes (1) improving the quality of maternal care provided in the Gaza Strip by promoting regional collaboration, (2) maintaining up-to-date knowledge and skills of obstetric and gynecological practices, (3) planning to build an emergency infrastructure capable of handling tomorrow's obstetric issues, and (4) developing management systems that will synthesize the entire medical team and improve time management and cooperation skills.
Lessons Learned: At the policy level, government needs to promote the training of more personnel with midwifery skills. Care providers need to show greater empathy so that women are not deterred from using maternal health services, which requires (1) training in patient care, counseling, and interpersonal skills and (2) breaking down structural barriers. Healthcare, disease, and illness are not and cannot be confined to geographical boundaries and populations. Cooperation among health service providers is directly related to the development of peace. Recommendations include that teams of instructors from the USA, Palestine and Israel train providers according to local needs and set up tripartite partnerships.
14044P A Comprehensive School Based Dental Program to Eliminate Oral Health Disparities in an Urban Population
Culler C, Soncini J, Henshaw M Background: While dental decay (caries) has declined dramatically in the U.S. in recent years, not all populations have benefited equally. Caries remains the most common chronic childhood disease, disproportionately affecting economically disadvantaged families and racial and ethnic minorities. Dental problems can affect a child's overall health, leading to severe pain, infection, difficulty eating and speaking, and even delayed growth and learning. Dental needs are particularly great in Chelsea, Massachusetts, where 75% of schoolchildren are Medicaid-eligible and 70% speak a language other than English at home.
Approach: The Boston University/Chelsea Partnership Dental Program is a comprehensive school based approach to improving oral health including classroom education, screening and referral, preventive interventions including fluoride varnish and dental sealants, and restorative care provided in a school based dental clinic.
Lessons Learned: In 2003-2004, over 3,000 students participated in classroom oral health education, 2,000 students were screened and referred, 250 students received dental sealants and fluoride varnish, and over 150 received restorative care. Through these efforts, Chelsea surpassed the Healthy People 2010 goal of having over 50% of its children aged 6 to 8 with dental sealants. School based programs are effective in overcoming typical barriers to dental care, such as lack of insurance, transportation, or parent's time off work. They can also influence individual factors that affect dental disease such as knowledge, hygiene behaviors, and diet/nutrition. To succeed, community-based dental programs require active collaboration among school administrators, teachers, parents, and dental personnel. Background: This study aims to understand patterns of care-seeking behavior and provider choice in women self-reporting health and reproductive health conditions in three urban communities around the capital city Beirut by examining contextual parameters of each community and symptomatology of health and reproductive health problems.
Methods: A cross-sectional survey of a sub-population sample of 2816 households distributed in the three communities was administered face-to-face. Analysis was done using multinomial logistic regression.
Results: Women in the refugee camp community had the highest utilization of services (73%), and mostly with subsidized services (61%), as compared to the other two communities where more women went to private services. Regarding gender preference, in one community, male providers were more preferred for general health problems, while female providers were more preferred for reproductive health problems. Regarding health-seeking behavior and choice of provider, women living in the two out of the three communities, with very low/low income, with new cases of morbidity, and with very serious or serious morbidity cases are significantly more likely to use subsidized health services for their general health problems, while women with zero parity, covered by health insurance, and with very seriously morbid cases are significantly more likely to use private services for their reproductive health problems.
Implications: Beyond the individual perception and reporting, realization of contextual parameters of each community is necessary to sustain and promote quality healthcare in addition to considering the private health sector in planning and implementing healthcare. Background: In Canada, the incidence of Fetal Alcohol Spectrum Disorder (FASD) is estimated at 1 to 6 in 1000 live births. FASD is the leading cause of developmental and cognitive disabilities among Canadian children. There is a paucity of research examining the economic costs of FASD. Objective: To estimate direct and indirect costs associated with FASD at the patient level.
Methods: Design: Prospective cross-sectional study design was used. Sample and Setting: One-hundred and forty-eight (148) parents of children with FASD, aged 1 to 21 years, living in urban communities throughout Canada. Procedure: Participants completed the Health Services Utilization Inventory (HSUI). Key cost components were elicited: Direct costs: medical, education, social services, out-ofpocket costs. Indirect costs: productivity losses. Data Analysis: Total average costs per child were calculated by summing the costs for each child in each cost component, and dividing by the sample size. A stepwise multiple regression analysis was used to identify factors that impacted costs and to calculate the adjusted annual costs associated with FASD.
Results: Total adjusted annual costs associated with FASD per child were $14,342 (95% CI, $12,986; $15,698). Severity of the child's condition, age of the child, and geographical setting significantly impacted on costs (p < 0.001). Cost of FASD annually to Canada of those 1 to 21 years old, was $344,208,000 (95% CI $311,664,000; $376,752,000).
Implications: Study results demonstrated the cost burden of FASD was profound. Implications for practice, policy, and research are discussed.
MENTAL HEALTH
18178P Evaluation of Neighborhood Socioeconomic Measures and Risk of Hypertension in the Black Women's Health Study
Cozier YC, Palmer JR, Rosenberg L Background: Neighborhood socioeconomic characteristics have been independently associated with health outcomes including hypertension. However, there is a lack of consensus as to which neighborhood measures best estimate area socioeconomic conditions. We sought to assess a number of neighborhood socioeconomic measures in relation to the incidence of hypertension in a national cohort of black women.
Methods: We used data from the Black Women's Health Study (BWHS), a follow-up study of 59,000 black women 21-69 years of age at entry in 1995. Block groups from the 2000 US Census were used as proxies for neighborhood of residence in 1995. We obtained information on census variables such as household income, assets, education, and occupation. Participants reported data on incident hypertension and on risk factors on the 1997, 1999, and 2001 BWHS follow-up postal surveys. Clustered survival regression models were used to estimate incidence rate ratios.
Results: 3,633 cases of hypertension were reported during 183,207 person-years of observation. We first examined a neighborhood score based on six variables that were associated with coronary heart disease in another study. After adjusting for individual risk factors for hypertension, including educational attainment, body mass index, and exercise, this neighborhood score was only weakly associated with hypertension. We found that hypertension was significantly associated with a score based on neighborhood housing value and percent of college graduates. Implications: While it is possible to empirically assess the relation of neighborhood socioeconomic variables to disease outcomes, a theoretical framework for choosing the most appropriate variables is lacking.
